SENDER: CORPLE 18 1115 SEC TION COMPLETE HIs

m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse

KSEC TIQr DN DELIVERY

s0 that we can return the card to you.
W Aftach this card to the back of the mailpiece,
of on the front if space permits.

T asemseate 7702 |
*92-179
Kootenai County Coeur d'Alene Airport
11401 Airport Drive

Building 27

Hayden Lake, ID 83835 3. Service Type

_Certified Mall 3 Express Mail

O Registered O Return Receipt for Merchandise ;i
0 insured Mail 0O c.oD.
4. Restricted Delivery? (Extra Foe) O Yes 5
: :
2. Article Number Copy from service Jaz’bzf)/ @ S
PS Form 3811, July 1999 Domestic Retum Recsipt * 102595-00-M-0952

DOCKET NO. (02479

CERTIFIE"D“

MAIL -
RETURN  RECEIPT

NAMEASGOna: Ceonl Codigl d 9B AE

".._‘_..—-—-""

| INO A rpu:f‘ ™ave
bku.dn\ ,f\__r{

ORDER DATED

T/ -OX
Eg—‘éﬁ 1=

MIMEOGRAPH NO.

i

REQUESTED
' r\f’IiL—’-

’\QA\ el L < 1IN %ff&gﬁ

h-‘



